To the Editor
We were interested to read the recent report from Raijmakers and colleagues 1 on the issue of discard tubes for specialized coagulation testing. It is interesting that this report appeared in print at the same time as another similar report from Smock and colleagues. 2 Raijmakers et al 1 assessed the need for a discard tube by performing paired testing for prothrombin time (PT)/international normalized ratio, activated partial thromboplastin time (APTT), antithrombin, protein C, and factors II, V, VIII, IX, and X. They observed some small statistical difference in some tests (ie, APTT, antithrombin, protein C, and factor VIII) but no clinically significant differences and, hence, concluded that their findings "support the new CLSI [Clinical and Laboratory Standards Institute] guideline that a discard tube is unnecessary for routine coagulation assays and provide evidence that drawing a discard tube can also be abandoned for certain plasma-based specialized coagulation tests."
Smock et al 2 performed a similar study and evaluated fibrinogen; D-dimer; factors II, VII, VIII, IX, X, and XI; proteins C and S; and antithrombin. They did not observe any statistically significant changes between the consecutive samples and similarly concluded "drawing a discard tube is not necessary for specialized coagulation testing." However, whereas Smock et al 2 highlighted that the CLSI 3 continues to recommend that a discard tube be drawn if a winged set is used (to clear the tubing of air and maintain the proper blood/anticoagulant ratio), Raijmakers et al 1 neglected to mention this.
Raijmakers and colleagues 1 also failed to report 2 earlier studies in this field. Serin and Bugdayci 4 evaluated
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